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VISION

Every South Dakotan Healthy and Strong

H
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MISSION

Working together to promote, protect, and improve health

GUIDING PRINCIPLES

Serve with integrity, respect, and compassion

Focus on evidence-based prevention and outcomes

Support data-driven innovation

Achieve health equity in all communities

Demonstrate proactive leadership and strengthen partnerships

Exhibit transparency and accountability STRATEGIC P |_A N
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SOUTH DAKOTA DEPARTMENT OF HEALTH

2020-2025 Strategic Plan

o b goal areas

o Across the goal areas:
22 specific, measurable objectives to be completed by 2025 (within 5 years)
32 strategies to be completed in the next year (2020 priorities)
13 key indicators that the department will be measuring progress on over the next 5 years

o Considerations in developing 2020-2025 strategic plan
Statewide key health indicators
State priorities
Federal priorities
External SWOT analysis



GOALS, OBJECTIVES, STRATEGIES AND KEY INDICATORS wel

Bnirniens o HEALTH

YGOAL 1

" Enhance the accessibility, quality, and effective use of health resources.

ocoaL2

Provide services to improve public health.

GOAL 3

Plan, prepare, and respond to public health threats.

-~ GOAL 4

" Maximize partnerships to address underlying factors that determine overall health.

MecoaLs

Strengthen and support a qualified workforce.




Health Disparities




10 Leading causes of death by age, south bakota, 2014 - 2018
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Top 5 causes of death are highlighted.

Source: South Dakota Vital Statistics Reports, 2014-2018



American Indian and \White mortality distribution by age at
death, South Dakota 2014-2018
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Top 5 leading causes of death in South Dakota 2018
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Diabetes Diagnoses by Education, 2011-2018
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Colorectal Cancer Screening by Sex, 2014-2018
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Infant Mortality Rates by Race,
South Dakota, 2009-2018
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Crude Suicide Death Rates
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Percent Motor Vehicle Traffic Deaths by Age Group,
2009-2018
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PI:-L’-"-_J TH DAKOTA DEPARTMENT OF HEALTH

Report on the Need for Additiona
Nursing Facility Beds or Nursing
Facilities

(SDCL 34-12-35.11)

https://doh.sd.gov/providers/licensure/




SOUTH DAKOTA DEPARTMENT OF HEALTH

2020 DOH Legislation

o SB 16 - An Act to make an appropriation to reimburse certain health care professionals who have complied with
the requirements for certain health care recruitment assistance programs and to declare an emergency.

Appropriates $635,235 to reimburse two physicians, two dentists, one nurse practitioner, and one physician

assistant who have complied with the requirements of the Recruitment Assistance Program and $233,958 to

reimburse eligible health care professionals who have complied with the terms of the Rural Health Care Facility
Recruitment Assistance Program.

o HB 1014 - An Act to place certain substances on the controlled substances schedule and to declare an
emergency.

Updates South Dakota’s controlled substance statute to be consistent with federal DEA scheduling actions that
have occurred since the last legislative session.
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SOUTH DAKOTA DEPARTMENT OF HEALTH

DOH Contacts

Secretary of Health
Kim Malsam-Rysdon (kim.malsam-rysdon@state.sd.us)

Division Directors
Health Systems Development & Regulation - Lynne Valenti, Deputy Secretary (lynne.valenti@state.sd.us)
Administration - Joan Adam (joan.adam@state.sd.us)
Family & Community Health - Colleen Winter (colleen.winter@state.sd.us)

State Epidemiologist - Joshua Clayton (joshua.clayton@state.sd.us)

South Dakota Department of Health
600 East Capitol Avenue
Pierre, SD 57501-2536

605-773-3361
http://doh.sd.gov/
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